THE DIVISION OF HEALTH OF MISSOURI

ith, ALED JUL 1 1957 STANDARD CERTIFICATE OF DEATH 5jsmE g L:i 0.5

24, FUNERAL DIRECTOR

Fare ?
lf’g Ragistration District Na. -.._._,_,.é..!... [ Primory Registratien Distriet No. _..2 - Registrar's Na -3.9. ?.__..
ice
1“{ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residance bgi};{/
3 admissigh}
% a. COUNTY 8t. Iouis o. STATE Qg iforniab county
_506 5 b. Cé'lé\‘ {lf outside corporate limirs, give TOWNSHIP only)| Inside Limirs e, C‘IJ':;Y 4@ inside Limits
1q TOWN clay"ton Y"% Ne O TOWN Orange JJ ? Yasﬁ No O
c. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b f
HOSPITAL OR d. STREET (If outside, e lccahon) Reside on Farm
é iNSTITUTION S5 e Lo Gounty Hdg 8P~ D.0 o#o Aooresd 1932 Greant ﬁ Yesa N
é 3. NAME OF Flrat Middle - Lagt 4, DATE Month Day Year
] DECEASED OF
= (Type or print) Della ’ Smith DEATH May 28 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
= / maRRIED (] NEVER MARWED [ e e (L UNDER 24 1
: 2-24-1875 |
o female white wicoweo [] pivoreed [ »
; -] 10a. gsuiAL OCCUPATIONk(GiBIe_}lind o]ug!ork qor&; 104. KIND OF BUSINESS OR INDUSTRY [ 1, BIRTHPLACE (City nd atate or country} / 12. CITIZEN OF WHAT COUNTRY?
3w uring motl of working life, even if retire
T3 Homemaker . At Home Indiana UsA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
6
T 9 |_Peter M., Smith Susen _E. Vanceamp
| o W 15':; WAS DECEASED EVEI} IN U. 5, ARME?GFOR”CisT 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- = (Yes, no, or unknown) | (If yer. give war or dates of service)
2w NO unknown Clarence J. Smith, 5744 Bartmer AV
't = 18. CAUSE OF DEATH [Enier only one cause per ling for (a), (b), and (¢}.] "0‘“2¥ALN%EI‘J'WA$:
v o= PART I, DEATH WAS CAUSED BY: . NSET A
. w IMMEDIATE CAUSE {a) ‘Unknown natural causes - A
£ >
8k
: z Conditionys, if any,
s O which gape rise to DUk TO (b). o s . : s ) . B
5 @ above cause (a), T :
2 o stating the under- i
S = - tping cause lost. DVE TO (¢} _
' o =} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN iN PART I{n) . D x;igg;g;‘f
& -3
Tx |3 _ 7954 |t g >
] ; .‘i_' 20a2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW IN!URY OCCURRED. (Enter nature of injury in Part I or Part 11 of item I8, )
.U B O -0 O
= < (=] Pl
: g a’ i‘ 20¢. TIME OF FHour Month, Day, Year
n I INIURY @, m, .
i o : E p.m. -
3 Z E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, | 207 CiTY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE [ Jarm, factory, street, office bldg., ete.}
o u WORK AT WORK
 E 2 ] h
 — 2l. | attended the deceased from . to and las: saw hf;, aliva on
. '-é Death occurred at ¢ m on the date stated above; and ta the best of my knowledge, from the causea atated.
En. 2. SIGNATURE ~ ° M&W zzo ADDRESS . . v _ ATE S}GNED
s
Herbert R.Donke, M.D-, local eglstrar "~ 651 S, Brentwood Blvd. Sy 3//;7
;‘ 5 23a. BunuL.cngmﬂ?N‘. 23h. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn, or county) U (Side)
. REMGVAL (Specify . .
° H
2 Removal May 30 1957 Garland Brook Cemetery ‘' Columbus, Indiana
¥ - |

25, DATE RECD. BY LOCAI4REG. 26. REGlSTRARSSIGNATURE
Math Hermann & Son,Inc. ,2161 E. Falr Av oz‘?.r &_.mz.}n.ﬁ?
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. STATEMENT.BY.LICENSED EMBALMER . . . ... - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

By MIE, OF By oot nas ceaanes , Student Embalmer No.......

working under my personal supervision,.

Student

Signature of Student Embalmer

N

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes“grounds for revocation of l1cense)

L

o If tlns bodv.xs not embalmed fact should be ‘80 stated above .;ﬁi 0-:.

e : ;.
o\J::- .:\-..

4

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
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